Town of Lake City

Bills Payable
4/5/2023

Vendor Name Description Invoice Amount GL

1 Aflac Aflac insurance $494.20 GF
2 Amerigas Propane Bluff Well Generator $1,592.07 GF
3 Blue Spruce Building Materials, Inc Employee House - Oven Range Cord 4' $14.99 GF
4 Blue Spruce Building Materials, Inc PR- Armory Addition Consctruction and Painting Supplies $833.55 GF
5 Blue Spruce Building Materials, Inc WWTP - Operating Supplies $355.13 ws
6 Blue Spruce Building Materials, Inc Employee House - Oven Range Cord 4' $15.00 GF
7 Card Member Service BOT - USBC cable and HDMI Adapter $41.96 GF
& Card Member Service BOT -CML Registration x 4 $1,580.00 GF
9 Card Member Service TA - 2 x Name plates $25.64 GF
10 Card Member Service TA - Amazon Wall Calendar $24.98 GF
11 Card Member Service TA - Peak Alarm 1st gtr $95.94 GF
12 Card Member Service TA - USPS Stamps $63.00 GF
13 Card Member Service TA -Google GSuite and Cloud Hosting 596.14 GF
14 Card Member Service Nextrust Bill Flash $19.95 GF
15 Card Member Service TA - CDWG Microsoft 360 $8.30 GF
16 Card Member Service TA - IMC Membership lonathan Broadway $125.00 GF
17 Card Member Service PR - Garmin $34.95 GF
18 Card Member Service TA - Zoom Annual Fee $2,039.00 aF
19 Card Member Service TA - Sleep Inn Jonathan Training $343.94 GF
20 Card Member Service PR - Dell Chromebook USB C Charger $22.68 GF
21 Card Member Service PR - Six Wheeler Registration $25.25 GF
22 Card Member Service PR - USPS $12.20 GF
23 Card Member Service PR - Wal Mart Recreation Supplies $248.08 GF
24 Card Member Service PR - Rogue Weight Lifting Equipment $394.12 GF
25 Card Member Service PR - OTC Brands Recreation Supplies $173.08 GF
26 Card Member Service PR - Conoco Gas $13.75 GF
27 Card Member Service PR - Conoco Gas Montrose $73.09 GF
28 Card Member Service PR - Walmart Ski Hill Operating Supplies 5184.28 GF
29 Card Member Service PR - Lake City Auto Ski Hill Operating Supplies $37.53 GF
30 Card Member Service PR - Safeway Operating supplies Ski hill $275.79 GF
31 Card Member Service PR - Safeway Ski Race Supplies $357.74 GF
32 Card Member Service PR - Embroidered Sports i $74.00  GF
33 Card Member Service PR - Sirius XM Radio $23.56 GF
34 Card Member Service Ski Hili - RMLA Training $325.00 GF
35 Card Member Service WS - Amazon WWTP Operating Supplies $29.98 W5
36 Card Member Service WS - UPS Freight Fees $124.16 WS
37 Card Member Service WS - Walmart Operating supplies $88.57 WS
38 Card Member Service WS - Unisafe Operating Supplies $159.89. WS
39 Card Member Service WS - Fire Proof Storage Cabinet $994.77 WS
40 Card Member Service WS - Williamson Dickies Performance-Workwear Pants $432.10 WS
41 Card Member Service WS - Aramark Pocket Tees $222.19 WS
42 Card Member Service WS - Amazon Employee Clothing $155.89 ws
43 Card Member Service WS - Amazon Boots and Gaiters $170.36 ws
44 Card Member Service W5 - Amazon Gaiters $20.38 Ws
45 Card Member Service PW - Rain Jackets $111.56 WS
46 Card Member Service WS - Reusable Face Covers and Particulate Filters $196.78 WS
47 Card Member Service WS - Google Microsoft Apps for tablet $6.99 WS
48 Card Member Service Ws - American Water Works Association Membership fee and training $579.72 W5
49 Card Member Service WS - Impact Driver and Socket sets $293.69 ws
50 Caselle Caselle contract support 03/01/23 to 03/31/23 $1,196.00 GF
51 CIRSA Town Admin - Property Casualty insurance $3,241.49 GF



ATTEST:

52 CIRSA

W&S - Property Casualty Insurance

$3,241.50

53 City of Gunnisoen WWTP Water Lab Fees February 2023 $120.00
54 Colorado Dept of Regulatory Agencies Lake City Ski Hill Annual Unannounced Inspections $93.75
55 Colorado Water Resources Principal D15F360 drinking water revolving loan $8,333.33
56 Colorado Water Resources Loan W19F360 Principal $11,033.01
57 Colorade Water Resources Laon W19F360 Interest $3,410.12
58 CONSOLIDATED CONSULTING SERVICES  WWTP Renovation - Consulting Services for 2022 $108,664.42
59 Ferguson Enterprises LLC #3325 PW - 5 Coup Clamp $468.19
60 Gunnison Construction & Septic, Inc. Ice wall - Porta Potty service and pickup $610.00
61 Hinsdale County PW - Part for the back hoe $36.59
62 Hinsdale County Historical Society Hinsdale County Historical Society Membership for 2023 $70.00
63 JC Propane, Inc WWTP- Propane $323.21
64 Lake City Auto PR- Gas $50.30
65 Lake City Auto WS - Gas $35.00
66 Lake City Business Services 2022 Accounting Services Rendered $3,864.00
67 Matterhorn Maintenance, LLC PR - R&M Services Community Facilities $75.00
68 Michelle Pierce Consulting Services - March 2023 $537.50
69 Monty's Auto Parts PW - Extrerior Handle for Ford Ranger x 2 $65.70
70 Peak Alarm Co, Inc Armory monitoring alarm 04/01/2023 to 06/30/2023 595.94
71 Peak Alarm Co, Inc Armoery monitoring alarm installation of cellular service 5250.00
72 Peak Alarm Co, Inc Armory Monitoring Alarm Cellular Service 03/10/2023 - 06/30/2023 $74.67
73 Pinnacol Assurance GF - Workman's compensation $635.00
74 Pinnacol Assurance WS - Workman's compensation $635.00
75 Quill Corp Town Admin - Vertical Wire File Step $14.99
76 SGS North America, Inc WWTP - Ammonia, Nitrogen tests $90.00
77 5GS North America, Inc WWTP- SOC&OPP Compounds, Flouride, Metals, Volatile Organics te $743.11
78 5GS North America, Inc WWTP- Biochemical oxygen demand, suspended solids tests 5261.08
79 SGS North America, Inc WWTP- nitrogen, phosphorus, inorganic test $229.21
80 Silver World Publishing Bills payable x 2, Ordinances 2023-03 and 2023-04 $360.80
81 UNCC PW- RTL Transmissions $1.29
82 USA Blue Book PW -Water Well Operating Supplies $97.04
83 Wagner Equipment Co. PW - Parts for the Backhoe $1,388.67
84 Wagner Equipment Co. PW - Couplers, Spacers, Brackets, Tees, Grommets, and Clips for Bacl $1,222.97
25 Wagner Equipment Co. PW - Valves, Tubes, and Brackets for backhoe $1,750.86
86 Wagner Equipment Co. PW - Handle AS 281-4022 $144.45
87 Wagner Equipment Co. PW- Freight for Backhoe Parts $210.00
88 Wildpeak Creative lce Fest Refreshments Reimbursement $137.30

$167,442.41
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Vendor: 64 Aflac 4/06/2023 Check No: 31411
INVOICE # INV DATE DESCRIPTION INV AMOUNT
169511 3/2512023  Aflacinsurance 494 20
TOTAL AMOUNT . 494.20
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P.
Af?aC Premium Statement

Go Paperless

L T T 1T R TR SR T T TR L SR Register Online

Town Of Lake City More efficiently manage your account by
Attn Jennifer Rightsell L registering in Aflac Business Services today.
PO Box 544 Through this tool you can save time,

Lake City CO 81235-0544 sliminate postage costs, obtain faster

access to your invoice (print, view or adjust),
manage participants and reduce your effort
monthly with establishing recurring auto
draft. Register today for Aflac Business
services, a

———s ——— AT T ONTRE ST

Account At-A-Glance

Questions about your invoice? Contact:

Account Number: E2Z01
s ; Customer Service
iy Frequency: Mty & Chat or Email with us 24/7 from the
Invoice Number: 169511 Contact Us page of Aflac.com
! 1932 Wynnton Rd
Date Prepared: 03/25/23 Columbus, GA 31999-0797
Current Amount Billed: $494.20
Billing Period: March
Payment Due Date: 04/15/23 o
[bo 27450 02O
Ensure your employees maintain their coverage. Payments
are due no later than 30 days after the invoice due date.

ACCOUNT - INVOICE g ‘ i

PAYMENT DUE DATE

NUMBER i NUMBER AMOUNT BILLED ADJUSTMENTS TOTAL | AMOUNT ENCLOSED

E2Z01 169511 04/15/23 $494.20 $ 3

2 ?00000000000000000010004L523000000004942000169512001402350001009008
gg SEND PAYMENT TO:
g%
2
(LTI RRTU LR 1 LT A LSRR LT T T L Town Of Lake City
Aflac Attn Jennifer Rightsell
Atftn: Remittance Processing Services PO Box 544
1932 Wynnton Road Lake City CO 812350544

Columbus, Georgia 31999-0797

GB1



Premium Statement
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Worldwide Headquarters

1932 Wynnton Road, Columbus, Georgia 31999
Chat or Email with us 24/7

from the Contact Us page of Aflac.com

Change Request (CR) Code Definitions

ACTION

DESCRIPTION
. ‘ The employee is adding a spouse or other dependent to his/her Aflac policy. Pclicyholder
# Add Person To Policy authorization is required. See instructions at bottom of page.
c Carcel Covisage Emplqyee wants to cancel his/her existing Aflac policy, but is still employed at your
usiness.
D Deceased The employee is deceased.
The policyholder listed is not, and has never been, employed by your company. Individual
£ Nat:Qur Smiployss was mistakenly included on your invoice.
F Family Medical Leave (FVLA) The employee is on Family Medical Leave in accordance to the Family and Medical Leave
Act (FMLA).
e Nairvia Dhe ~ The employee has changed their first and/or last name. Policyholder authorization is
i ge required. See instructions at bottom of page.
» ; The employee is deleting a spouse or other dependent from their existing Aflac policy.
J Delete Person From Policy Policyholder authorization is required. See instructions at bottom of page.
7 ! The employee is on a leave of absence other than Family and Medical Leave (FMLA). This
Non-Family Medical Leave And : : 3 ! i 4
i Leave Of Absence (LOA) E:;ud% any non-FMLA leave of absence where employee is on leave of absence without
: : The premium amount charged was not payroll-deducted for this employee but should
W Missedt Deduction have been. The employee is still employed by your company.
0 Other A change request that differs from the list provided.
R Retired The employee is retired and payroll deductions have ceased.
_ The employee has either voluntarily or involuntarily terminated employment. Excludes
T No Longer Employed Here temporary lay-offs, retirement, deceased, etc.
W Transfer To Another Account The employee has moved to a different location/business with the same employer.
Y Military Leave Employee is currently on a military leave of absence.

*NOTE: Additions, deletions, and name changes require policyholder authorization. Please have your employees email or chat with us at

Aflac.com/contactus.

If your payroll account information has changed, please indicate the changes below.

Point of Contact:

Phone: Fax:

Address:

Please provide your current email address. By doing so, you consent to Aflac sending you email communications. Email
communications will be limited to urgent information related to your account.

Email:

Thank you for your business.
We are pleased to help protect and care for your employees
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Premium Statement

Account Number: E2701
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Worldwidle Headquarters
1932 Wynnton Road, Columbus, Georgia 31999
Chat or Email with us 24/7
from the Contact Us page of Aflac.com

Account At-A-Glance

Payment Due Date: 04/15/23

Invoice Number:

169511

Current Amount Billed: $494.20

To help you review this month's statement, please follow these steps:

1. Refer to last month's statement to help with reconciliation.

2. Match each employee's premium amount due with the amount
deducted from their payroll.

3. Mark through any mismatched deduction and write the correct
amount in the adjusted premium column. Write the change request
code in the CR column.

| DEPT | EMPLOYEE # | poucy | poLicy TypE

Hake, Ben

Hake, Ben

Hake, Benjarmin
Johnston, Jameson L
Johnston, Jameson L
Johnston, Jameson L
Johnston, Melissa
Mcdonald, Bailey
Merfeld, Wiliam
Merfeld, William T
Mulhall, Alexander

POL9E2Z5
POX860L7
PZ803708
PORG8575
POR98582
POY7U618
POX7M4S8
POY75966
POX8B3GT
POY7UB19
POX7M4ST

Thank you for your business.

POX7M4S9
POX7M4TO

4, Total the adjusted premium and enter the Adjustments Total and the
Amount Enclosed on the payment coupon on page 1 of the invoice.

5. Return the coupon portion on page 1 and copies of the pages with
any adjustments shown. Make your check payable to Aflac and note
your Account Number on the check.

ACC
DENTAL
STD
DENTAL
CANCER
ACC
STD
CANCER
DENTAL
DENTAL
ACC
STD
ACC

i 1
oT

PREMIUM
DUE

26.52
37.70
45.76
37.70
24.70
35.36
39.78
58.56
37.70
37.70
35.36
42,00

PAGE AMOUNT BILLED

PAGE ADJUSTMENTS (+/-)

PAGE ADJUSTED TOTAL

Legend  coverace Tvee €n

| - Individual

F - Family

§ - Single Parent Family
P pri < &

| EMPLOYEE
| SUB-TOTAL

pa22 |

83.46
24.70

133.70
37.70
37.70
35.36
42.00
36.36

TOTAL AMOUNT BILLED

| ADJUSTED |

(0000007

0000008

0000010
0000011
0000012
0000013

TOTAL ADJUSTMENTS (+/-)

TOTAL ADJUSTED TOTAL

CHANGE REQUEST (CR) For a more detailed explanation of the codes, please see the second page of the invoice

A - Add person to policy  F - Family Medical Leave

C - Cancel Coverage H - Name Change .

E - Not Our Employee

L - Non-Family Medical Leave T - No longer employed here

M- Missed Deduction
D - Deceased | - Delete person from policy O - Other

R - Retired

W- Transfer to another account

Y - Military Leave

GB2






